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do with nurses in and out of hospitals. I know the feeling of helpless- 
ness and homesickness that comes over many and many a probationer 
her first few days or weeks in the hospital. I know the hard and dis- 
agreeable things that come in the line of her duty. I know that many 
times it is pride, and pride alone, that keeps her at her task, for she 
will not quit and let her relatives and friends think she has failed. The 
tears that I have known to be shed in linen closets and behind doors 
would float a modern dreadnaught. But after a time she becomes recon- 
ciled to her new surroundings, and then the work, though always hard, 
becomes more interesting and she can carry it on cheerfully because 
she knows she has won out 

There are other sides to the nurse's life that I know of, beside her 
actual work, that are not always pleasant. Should they be spoken of? 
They exist. Many young and attractive girls find their way into nurses' 
training schools. They are away from the restraints of home influences. 
The hours of work are long, and those of recreation few and short. The 
work itself lets down some of the conventionalities of social life. The 
people that they are thrown with may not be, all of them, desirable 
acquaintances, and sometimes temptation comes their way. A thoroughly 
good woman can always be good, but a thoroughly good woman who is 
a nurse probably has more temptations than those who take up other 
kinds of work. It is to their honor that so few slip. 



THE CARE AND FEEDING OF BABIES * 

By MARION BALFOUR CHALMERS 
Graduate of the City Hospital, Akron, 0. 

This subject, intensely interesting, is one in which there is a diversity 
of opinions and practices ; but however widely opinions differ, we are all 
working with the same end in view, namely, — the best results. My 
conclusions may not meet with your approval; again, you may have 
formed similar ones, working out these problems day by day. 

At the time I graduated from training school, in 1899, it was custo- 
mary to awaken a baby for nourishment every two hours during the 
day and every three hours at night. I carried this theory into private 
practice and remember setting the alarm clock three hours ahead, after 
each night feeding, to insure my being awake and feeding the baby on 

* Read before the Tri-County Nurses' Association, Akron, Ohio. 
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time. After following this schedule in feeding for several months, .1 
was forced to the conclusion that it was impracticable, and this is how 
it came about. The baby in this case preferred to sleep rather than 
eat, and it required considerable effort to arouse her. One morning she 
had been put to the breast at 8 o'clock but did not nurse sufficiently and 
awakened about forty minutes before the next period was due and 
cried from hunger. The physician paid his morning call while the 
baby was crying and inquired as to the cause. I assured him that she 
was hungry but that it was not time for her to nurse until 10 o'clock; 
that I had her on a regular two-hour schedule. 

He struck an attitude, his face wearing the most sarcastic expression, 
and remarked : " That may be good theory but it is not common-sense, 
and my advice to you is, if you wish to make a success of your work, 
to study nature and follow its teachings." 

You can imagine what a surprise and shock this was to me, who felt 
myself perfectly capable of feeding babies, even though I had had only 
three previous experiences. 

As is true in all professions, the first year after leaving school, col- 
lege or training school is always the most important one to us. We feel 
so confident of our ability but are made to realize that we are only begin- 
ners in this most wonderful of schools, Experience, which never graduates 
nor gives diplomas to its students. 

But to return to Dr. Spencer's thought, I considered it carefully, 
and knowing that he was a man of over forty years' experience decided 
to take his advice. From that time I have not awakened babies to nurse 
or to be fed, unless they were ill or the attending physician advised my 
doing so, and am convinced that this is a good plan. We are told that 
if a baby is not awakened regularly during the day it will not sleep 
well at night. I am glad to tell you that I have proved this theory to be 
incorrect. With few exceptions my babies have been most excellent 
sleepers at night and some of them have very long periods, from six to 
eight hours and longer, without being trained to do so. This is because 
they are comfortable. 

Having made a practice of following my maternity cases for some time 
after leaving them, I have observed that the babies who were awakened 
to nurse became " colicky " babies, food having been crowded into their 
stomachs before they were ready for it, thereby causing indigestion. 
This was especially true on a two-hour schedule. Then they developed 
nervous symptoms, being easily disturbed and not sleeping long at a 
time. I have been in homes where the whole family had to go around 
on tiptoe and to converse in whispers so as not to awaken the baby, 
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except when the hour had arrived for its nourishment. I realize that 
regularity is quite important but believe that if the babies are given 
half a chance they will adopt a comfortable regularity of their own 
without being compelled to do so. I have found that a three- or four- 
hour schedule meets with their approval, if the quality and quantity 
of food is sufficient. They digest their food better, their stomachs have 
a rest between feedings and they are more comfortable. During 
the past fifteen months the babies under my care have averaged about 
seven feedings in 24 hours, and have gained from 4 to 12 ounces a week. 

Crying, as an expression of their feelings and their only means of 
communication, is usually an appeal for relief from hunger or distress 
or to be made comfortable, not meanness or temper, and to compel a 
baby to "cry it out" is an injustice to him and an imposition on his 
rights. Dr. Holt has discovered that babies require about thirty minutes 
of crying in 24 hours for exercise. Anything in excess of this demands 
an investigation. I am convinced that many breast-fed babies cry from 
hunger, as well as those fed on the bottle. A mother does not always 
secrete the same quality or quantity of milk in both breasts, and after 
nursing her baby from one breast, limited to 20 minutes, the baby will 
cry and is repeatedly filled up with hot water until it is time for its 
next nourishment. I have been guilty of this many times but have 
learned a better way. My observations have taught me, where the above 
conditions exist, to advise a mother to nurse her baby from both breasts 
until he is satisfied, as some babies are more delicate than others and 
require a longer time for their nourishment. The results have been 
most satisfactory not alone to the babies but to the mothers and myself. 
If nature has provided food for a baby and it seems to be deficient in 
quality or quantity, why is it not important to have it analyzed and the 
deficiencies stimulated? We know that mortality is greatest during 
the first year of life. We also know that breast-fed babies are considered 
immune from contagious diseases and, if afflicted, stand a far greater 
chance of recovery than their less fortunate brothers and sisters, the 
bottle-fed. If every mother could be urged and encouraged to nurse 
her baby the first year, if nature's supply could be stimulated so that she 
could do so, then I believe that our statisticians would have to change 
their reports concerning infant mortality. 

Indigestion is another cause for crying — in the breast-fed — but this 
can be easily overcome if a mother is careful of her diet, indulges in the 
proper kind of exercise and does not nurse her baby too frequently. This 
seems to me to be of great importance, and every mother should be urged 
to eat and drink those things which are conducive to the very best food 
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for her baby. I find the majority of mothers willing to make sacrifices 
while nursing their babies, and even then they have quite a liberal menu. 
The men who have given this important subject years of study advise 
mothers as to what are the best articles of diet during the period of 
lactation, but there are theories afloat discouraging the omitting of 
anything from her diet that she cares for, and advocating everything 
from corned-beef and cabbage to Welsh-rabbit. " What if the baby does 
cry? He will soon become accustomed to the objectionable things." 
I have heard of babies refusing their food after their mothers had par- 
taken of onions and turnips. This may sound strange to you, neverthe- 
less it is true. But why should it be improbable ? A cow will sometimes 
eat certain vegetables which impart an objectionable flavor to its milk and 
butter. Could not a nursing mother do likewise and her milk distress 
the baby? Or is a baby's sense of taste less acute than ours? If it is 
essential in erecting a fine building to choose the very best of material 
for its construction, is it not of vast importance to give considerable 
thought to the building material for the human body ? Let us encourage 
the mothers to do their best, and the result will be a healthier and 
stronger generation. A true mother must of necessity be most unselfish. 
Knowing that all emotions affect a baby, it is a stimulus to keep them 
under control. If not, her baby will be fretful and cry because of the 
distress produced by their effect on its food. Some mothers are sufferers 
from headaches and usually resort to drugs for relief, which invariably 
affect a baby. 

In the artificially-fed, I believe that hunger and indigestion are the 
chief causes for their crying. We are taught that the stomach of a 
normal baby holds one ounce at birth and increases in capacity an ounce 
each month. This may be true in some cases but not in all, as I well 
know from experience. The quantity of food apportioned to them 
according to their age is not always satisfying. I have seen babies 
take their food and cry furiously when it was gone, then drink the same 
amount of water, retain it — without any distention of the stomach — and 
cry again. It stands to reason that the capacity of their stomachs was 
underestimated. We are daily confronted by the fact that each child 
is a law unto itself and demands individual consideration in its feeding, 
quantity as well as quality considered. The late Dr. Cushing, of 
Cleveland, was not blind to this fact and has left a worthy memorial 
to the babies. His advice was asked concerning a baby suffering from 
malnutrition. This baby had been intelligently fed, but somehow or 
other could not digest any of the foods given him. He had weighed 
8y 2 pounds at birth and when 3y 2 months old weighed two pounds less. 
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Was being fed 4% ounces every 2% hours. Dr. Cushing advised giving 
him dilute cow's milk, equal parts, filling an 8-ounce bottle and letting 
him take all the food that he wanted every four hours. 

The mother found that she could not make the increase as rapidly as 
advised, nor could the baby digest the fat in the whole milk, so skim milk 
was substituted. Dr. Cushing said — relative to the quantity — that a 
breast-fed baby usually ate until satisfied and that there was no way 
of determining the quantity of food taken, unless the baby was weighed 
before and after nursing, and that he believed many of the bottle-fed 
babies were starved. He also said that he had been years in reaching 
that conclusion. 

Now this sounds like radical advice but let us see what it accomplished 
for this baby. He took from 6% to 7 ounces of food every four hours, 
retained and digested it, and gained 80 ounces in 90 days. The pro- 
portion of milk was 3 to 1. Was on whole milk at eight months, and 
when one year old was taking from 10 to 12 ounces of milk every four 
hours during the day, weighed 21 pounds, and had 7 teeth. 

Indigestion is often the result of improper food. More often than 
not it is a difficult matter to find a food to agree with these less fortunate 
babies, until they have suffered from all varieties of indigestion from 
the many experiments to which they are subjected, and of course they 
will cry. It requires unlimited patience on the part of the mother 
and nurse to solve the food problem. Sometimes indigestion is the 
result of carelessness in preparing the food or in the care of the bottles 
and nipples, or other utensils used. If the hole in the nipple is too 
large, it will cause the baby to take its food too rapidly and produce 
indigestion. This is an important item. Too much emphasis cannot be 
laid on the careful preparation of food and absolute cleanliness of every- 
thing pertaining to it. Not only is it necessary to obtain the cleanest 
and best milk that can be procured but there must also be an intelligent 
understanding of how to prepare it in order to produce the best results. 

We have been advised by the best authorities that too frequent hand- 
ling of the milk produces changes in it that are detrimental to a baby 
and that the best way is to prepare the food for the entire day's feeding, 
fill as many bottles as required, cork and place on ice. If this advice 
were made a practice by all mothers and nurses, I am sure that we would 
have evidence of good results. Speaking of the care of the utensils 
reminds me of being in a home and finding the maid had been using the 
strainer which I used for the baby's food for apple-sauce, and the funnel 
for vinegar. After a careful explanation as to the seriousness of such 
borrowing and the great responsibility attached to the preparation of a 
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baby's food, I know that she was not guilty of using them again. An- 
other instance that is quite fresh in my mind is of being in another home 
where the baby had to be artificially fed. The parents were very enthusi- 
astic about scientific and hygienic feeding, and everything was pro- 
vided that would produce the best results. Ten bottles were prepared 
each day and kept in a rack in the refrigerator. When the second baby 
came she had to be bottle-fed also, but the former enthusiasm had begun 
to wane. Six bottles were provided and filled, and the rest of the 
food placed in a Mason jar in the ice-chest, to be used as necessary. 
When baby number three arrived, the enthusiasm over scentific and 
hj'gienic feeding had died a natural death. I was called there when the 
baby was ten months old and found one bottle for food — an empty 
Hire's Dandruff Cure bottle. The food was prepared, placed in a covered 
pan and put in the ice-chest, and the bottle was filled from this as often 
as the child required feeding. This was practiced by intelligent people. 
It is surprising the risk some people are willing to assume when they 
are constantly reminded of a better way. 

I have found it a very good plan, in sterilizing the bottles in a 
private home, to invert them in a deep pan containing a small quantity 
of the cleanest water obtainable, and let it boil hard for fifteen minutes. 
The bottles are thoroughly steamed inside and out. I have also learned 
that a good grade of non-absorbent cotton, sterilized, is preferable to 
absorbent cotton for corks, as it is not likely to absorb poison from the 
ice-chest and the absorbent is. 

There may be other causes for indigestion than those previously 
mentioned. 

Not long since I was called to care for a sick baby, eight months old. 
The history was that he had never been a good sleeper and cried consider- 
ably. In the daytime he would doze off for ten to twenty minutes, and 
was awake from one to two dozen times during the night. He was 
breast-fed at first, then given mixed feedings of breast and modified 
milk. He suffered from distress about ten or fifteen minutes after 
nursing or being fed. At the age of six months was weaned and given 
Mellin's Food, with the same symptoms of indigestion following. The 
case had been diagnosed as chronic intestinal indigestion. His present 
sickness was ushered in with convulsions, but a week previous to this 
a change had been made both in physician and food. He was now 
on a dilute milk formula, equal parts. This sickness was due to auto- 
intoxication. The first time that I bathed him I noticed that the fore- 
skin was completely adherent, and called the mother's attention to it, 
remarking that this might be responsible for his nervousness. When 
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the physician, called that afternoon he released the adhesions, removing 
a large amount of secretion and disclosing a highly inflamed mucous 
surface. After four nights, although a very sick baby, he awakened 
but once during the night. In less than one month he was sleeping all 
night, and looked and acted like a different baby. 

The little mother confided in me that she had a spoiled baby. Said 
that she had tried to insist on his "crying it out," and that one day 
he cried for three consecutive hours. She thought that she was doing 
right; and when she knew that there had been a cause for his crying 
and restlessness, her mother-love asserted itself and she felt that she 
had been unjust to her baby, and was filled with remorse. 

I believe that many cases of nervous indigestion, in boy babies, are 
due to the same cause. Aside from hunger and indigestion, there are 
numerous other causes for a baby's crying. Every baby needs water 
and perhaps its cry is an appeal for a drink. Or perhaps it may need 
other attention that is too often overlooked. A dry napkin is always 
appreciated by a baby. I have known them to cry for this and after 
being made comfortable to sleep for hours. Sometimes their cries may 
indicate discomfort, being either too warm or too cold, or perhaps their 
clothing needs to be adjusted. Wrinkles are not conductive to their 
comfort any more than to an adult; and again, there is always the cry 
of pain to be considered. Flatulence in the stomach and bowels always 
causes distress. It accumulates in their twelve feet of intestines pent up 
in their small abdominal cavities, and they do not always have the power 
to expel it. 

Another discovery I have made is that when gas is eructed from their 
stomachs immediately after eating, and some food is regurgitated, it is 
not always significant that they have eaten too much. Often a baby 
will cry immediately after being taken from the breast; and, ridding 
itself of a quantity of gas, will appear hungry. I have learned that 
they usually are, and after being relieved of the gas will nurse until 
satisfied and sleep for hours following. However, I did not grasp this 
until I had made mistakes too numerous to mention. I have concluded 
that theory must always be guided by common sense. There are so 
many little things that one can do, the neglect of which will make a baby 
fretful. If the baby is suffering from gas in the stomach or bowels, 
a drink, of warm water or a warm colonic irrigation invariably gives 
relief. Sometimes just placing the baby over the shoulder or across the 
lap, and patting it gently, will eliminate the gas. These simple prin- 
ciples are as old as the world, and I would not be surprised if Mother 
Eve resorted to the same methods in making her babies comfortable. 
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T am sure they are not beneath the dignity of the graduate nurse in this 
day and age. 

Child training from the cradle has its advantages and disadvantages, 
but those who are its strongest advocates often fail to recognize the 
rights of the child in their eagerness to bring it up by rule. Have we 
ever stopped to consider that the most radical articles on this subject 
are the products of the minds of men and women who have never experi- 
enced the pleasure of being parents? And are they capable of being 
judges, being devoid of paternal and maternal love, which are essentials 
in the reasonable government of a child ? I have never reached the point 
where I could let a young child " cry it out." Kecognizing their right 
to be loved and made comfortable, their cries arouse me to an investi- 
gation of the cause. It is not always possible to locate it, but perse- 
verance usually accomplishes the desired result. 

We might do well to consider the rights of a baby. These are some of 
them : the right to live — a birth-right ; to be made comfortable and happy, 
and to be protected. They are the most helpless of all created beings 
and the most intelligent. To me a baby is something more than " clay 
in the hands of the potter." You can mould them but how much better 
to treat them as though they were capable of developing. As their 
rights are bestowed upon them at birth, it seems to me that to neglect 
them is a serious matter. 

They appeal to us in their helplessness for food, proper clothing and 
the other necessities of life, and assure us of their appreciation by being 
good. How necessary it is then for us who have their interest at heart 
to insist on their rights being recognized. Are not their cries appeals 
for our co-operation? I am sure that they are; let us not turn a 
deaf ear. 

A great deal has been said about spoiling babies. Our radical friends 
consider it criminal to treat a baby as though it is human. My experi- 
ence has taught me that the little attentions given to insure their com- 
fort do not and cannot spoil any baby. And one thing I am convinced 
of is that many babies are deprived of their God-given right to be loved 
and appreciated. The lack or starvation of natural affection is becoming 
more and more prevalent, and the result is shown by the number of 
young criminals in our Juvenile Courts. Do not understand me to 
approve of parents permitting their children to grow up without being 
properly governed. I am a firm believer in obedience but believe that 
this is best accomplished in a gentle, firm way, supported by love. Many 
parents resort to unreasonable methods to enforce obedience, and — 
lacking the real essence of love — the results of their government are 
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most disastrous. The gentle method of government can be established 
from the cradle; and if a baby is comfortably clothed, properly fed and 
its rights respected, and not tyrannized or domineered over, which 
naturally produces a combative spirit in a child, it will develop into a 
most lovable baby, requiring very little handling, appreciating every 
attention, and will not be spoiled. 

Just a word about clothing. This plays a most important part in 
comfort or discomfort, the maintenance of health and the predisposition 
to disease. I find that the more simply a baby is clothed, the more 
comfortable it is, and one of the chief articles to be considered is its band. 
If this is not carefully adjusted it will cause pressure over the stomach, 
producing vomiting and discomfort. I have found a knit roller band 
to be most acceptable. It is easily adjusted, retains its elasticity and 
does not become harsh with frequent washings, as do the strips of flannel 
commonly used. I am sure that we all realize that it is important for 
the baby to be clothed according to the temperature. Many summer 
troubles are partially due to overdressing, as the babies become over- 
heated, and sickness ensues. In a lecture given by Dr. McCormick this 
statement was made : " That during the summer of 1908, in July, 484 
babies had succumbed in one of our largest cities, from poor and dirty 
milk and being overdressed." 

(To he continued) 



ENTERTAINMENT FOR THE LITTLE INVALID 

By ROSAMUND LAMPMANN, R.N. 
Graduate of the Brooklyn Homoeopathic Hospital 

During the convalescent period of a child's illness one often finds 
it difficult to furnish sufficient variety of amusement to pass the time 
pleasantly without overtaxing the little one's powers of endurance. Al- 
most any small boy or girl loves a good story, and some simple interesting 
tale well read or told will often soothe a nervous, fretful child when 
nothing else will. Care must be taken, however, not to select stories 
that will have a tendency to excite or depress the little listener. Paper- 
doll plays do not call for much exertion, nor cutting out pictures from 
old magazines ; these may be laid away, and wonderful scrap-books made 
from them later, when the little patient is stronger. 

Soap-bubbles offer a fascinating diversion; when the child is able 
to sit up, give him a new clay pipe and a little soap solution, and he 
will have a perfectly delightful time for hours. To make a solution 



